EARLY VOTING BALLOT TRANSPORT STATEMENT 
-~ NThis form is to be completed each time the ballot box seal is broken for ballot transport~ 


Election Type: General Election Election Date: _ 11/08/2022 


Name of Location: FOUNTAIN HILLS COMMUNITY CENTER #14400 Arrival Time: Id, a > 


Were there ballots to be picked up? P]rss <If YES, complete lines 1-7 i NO <iF No, complete lines 1-7 


Spoils picked up? [ves O NONE Completed Forms picked up? [Ka ]ves [none 
1) Blue Drop Box Seals # [S22 wH & 152 AAT ii the seal numbers that were_taken off on blue drop box 


2) Blue Drop Box Seals #1592 ol3 Gib & I$ MOB S <Indicate the seal numbers that were_placed on blue drop box 
3) Red Box Seals #l S 20l 3 & ] 2 20 l 3 G Indicate the seal numbers that were_placed on ballot transport box 


4) Ballot Box Sealed/Checked on (Date) Ay s / RU (Time) BA? <Date and time box was sealed/checked 


pu Dorn 
rae Ga, 


Departure Time: (A, 2 


5) Location Staff Member (Signature) 


6) Transport Staff Member (Signature) } 


7) Transport Staff Member (Signature) 


MELOEN PI This portion to be completed by the Receiving Agent at the MCTEC Facility 


Receiving Agent (Signature) _ Z2 £ a 2 Date/Time: 5. AERE 


Sign to acknowledge receipt from Transport Staff Member Date of Audit Match 


sc 64y fs 
Ballot Box Seals # 2o 13 &222)3 69 Scr applicable, verify the seal numbers on the box match the above from location 


fe T5 
Blue Drop Box Seals #Ada go78 14 & tome Matec a 2007 ot 3 <Indicate the seal numbers that were broken from blue drop box 


#13 G-p w-d) m 
Date/Time: _/ AS ol 5 


Date of Audit Match 


Count of Ballots in Transport 


Audit Agent (Signature) 


n to affirm seal #’s match or that no ballots were to be picked up 


EARLY VOTING BALLOT TRANSPORT STATEMENT REV 09-09-2022 


